Because of uncertainty as to the molecular weight of transferrin, a previous comparison [Von der Heul et al., Cl/n. Chim. Acta 38, 347 (1972)] between transferrin content of serum and total iron-binding capacity cannot be definitive. We found a conversion factor for expressing transferrin as iron-binding capacity by measuring the maximum amount of iron bound by 1 mg of transferrin. We compared the resulting calculated value with values obtained by three other methods for measuring total iron-binding capacity. We agree with the previous observation that the latter, as measured radioisotopicaily,
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give higher results than would be judged from the transferrin content but the same as those for two chemical methods. The diffusion rate of transferrin in agar was the same irrespective of the degree of iron saturation. Serum transferrin concentrations were low in patients with anemia resulting from malignancy, chronic disorders, and cirrhosis of the liver, and high or normal in patients with iron deficiency anemia and in pregnant women or women who were taking birth-control pills. Measurement of transferrin concentration can be used to distinguish iron deficiency anemia from anemia resulting from chronic disorders, but offers no advantages over existing methods for estimating total ironbinding capacity. 
Sickle cell anemia.
This patient's diagnosis was confirmed by electrophoresis of the hemoglobin. To study the effect of estrogen, we selected women who had been taking birth-control pills for a year or longer, and two women in the third trimester of pregnancy.
Methods
TIBC was assayed by the radioisotope method (6) with use of a kit from Abbott Laboratories, North Chicago, Ill. 60064; by the method of Ramsey (7) 
The statistical significance of the differences between means was determined by the t-test. The diffusion rates of these two samples also did not differ from those with 100% saturation.
Results
The normal range that we found for serum transferrin is 1.87-3.12 g/liter ( 
